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PARTB- FEE(S)TRANSMnTAL 



nd this forai, together with applicable fee(s), to: Mail Stop JSSVK FEE 

Comnussiones* for Patents 
P.O. Bos 1450 

Alexandria, Virginia 22313-1450 

or£a^ (703)746^000 

[NSTRUCnONS: This form Bhoold be used for tiwismitting the ISSUE FEE and PUBLICATION FEE <if rc^quircd). Block* I through 5 should be ^mplcted where 
sppropriaie. Ail further correspondence including the Patent advance ordcre and notincation of niBmtenancc fees wit! be maalcd to the current coriMpondcncc adje^ 
iodicated unless conecte^ below or directed otherwise in Block 1, by (a) specifying a oew corrcBpondence address; and/or Cb) indicating a sepaiate TEE ADDRESS for 
maintenance fee notif^catiOna. 



CURRENT C0KK£SPONOENCE A£>DRES5 CKote: Dec Blodc 1 fwcny dnaflp ofuldrces) 

Mr. Ernest I. Gifford 

Gifford, Krass, Groh, Sprinkle, Anderson 

& Citkowski, P.C. 
Post Office Box 7021 
Troy, Michigan 48007-7021 



Note: A certifkatc of DiaHing can only be txscd for domestic mailings of the 
fcc(s) TcansmittaL ThU cextiiicatc cannot be used for any other accotnpanymg 
papers* Each additional paper^ such as an assignment or formal drawing, must 
have its own certificate of mailing or transnussion. 

Certificnte of MaQlng or Traosmbsion 
1 hereby cetti^ that this Fccsfs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or beiofi facsmule 



Li] 


La Lee Griff in ^ 


(Deposiui^ nstne) 








Ap2 


ril /g , 2005^ 





APPLICATION KO. 



FILING DATE 



fiRST NAMED INVENTOR 



I AtTORNEYDOCKEtNO. I CONFIRMATION NoT 



o 



o 



09/644,503 

TTTLE OF rNVENnON: 



08/24/2000 



John Kutzko 



TRX-1 0202/01 3140 



METHOD AND SYSTEM FOR USE IN TREATING A PATIENT WITH AN ANTICX)AOTLANT TO 
OPTIMIZE THERAPY AND PREVENT AN ADVERSE DRUG RESPONSE 



APPLN. TYPE 



SMALL ENTITY 



I POSUCATION FEE | TOTAL FEE(S) DUE |" 



DATE DUE 



nonpro visional 



YES 



$700 



SIOOO 



04/26/2005 



EXAMINER 



ART UNIT 



Ryan A. Jaarrett 



I 



CLASS-SUBCLASS 



1 



2125 



700/090 



1. Change of corrcroondcnce address or indication of "Fee Address" (37 
CFR 1.363). 

O Change of corresponiSence address (or Charige of OMmcspoodenoe 
Address form PTO/^122) attached. 

Q "Fee Address" indication (or "Fee Address" Indicatjon form 
PTO/SB/47; Rev 03-02 or more recent) attached Csa of a Customer 
Number Is reqafred. 



2. For printitig on the patent front page, list 

(1) the tiaxrws of tq> to 3 registered patent attorneys 
or agents OR« altemativety. 

(2) the name of a single firm (having as a member a 
regjstertKl attorney or agent) and the names of up to 
2 registered patem attorneys or agents. If no name U 
listed, no name will be printed. 



t Gifford r Krass, Groh^ 
2 Sprinkle, Anderson 

. & Citkowski, P.C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRI>rrED ON THE PATENT (print ox type) 

PLEASE NOTE* Unless an assignee is identified below, do assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3 . 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAXiE OF ASSIGNEE (B) RESIDENCE: (CfFY and STATE OR COUNTRY) 

Dimensional Dosing Systems, InCo Wexford, Pennsylvania 

Please check the appropiidi e assignee cotegory or catcgories (will not be printed on the patent) : □ bidividual Cg Corporation or other private group cntiiy □ Covenuneut 
4a. The folkwmg fee(s) are cocloacd; 4b. Payment of Fce<8): 

0 Issue Fee Qa check in the amount of the fcc(s) is enclosed. 

□ Publication Fee (No small entity discount pennittcd) Q Paymem by credit card, Forai PTO-2038 ia attached. 

Q Advance Order - # of Copies ln Q The Director is hereby authorized by charge the required fcc^)^ ^^K^ ^ 

' ' Deposit Account Number rt7_1 1 flfi- 

5. Clkange lo Entity Status {fmcn status indicated above) 

□ a. Applicant dahna SMALL ENTITY status. See 37 CFR 1^7. 

The Director of the OSPTO is requested to apply the Issue Fee and PubGcation Fee (ifany) or to reapply any prevwuriy paid issue fee to the apP>'«S^°jj!5f^^ . 
NOTE: The Issue Fee and Publicition Fee (iTrequired) will ttot be accepted from anyone other than fee app] icant; a registered atconvcy or agent; or the assignee or other party m 
interest as shown by the records of the United States Patent and Trademark Office. 



. (enclose an e^ttra copy of this form). 



Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR I.27(gK2). 



Aulhoriased Signature _ 



Date. 



April i\ , ;>no!^ 



Typed or printed name , 



RegistradoD No. , 



30.644 



o 
o 
o 



This collection of information is required by 37 CFR I J 11 . The mformation is required to obtain or retara a benefit by the public which is to file (tod by the USPTO to procqaj 
i, ap^iSSr Confidentiality is iovemed>y 35 U.S.C. m and 37 CFR 1. 14. -Ais collcctiwi u estimated to take 1 5 mmuies to complete, '«wJ»J*?S^Eatiiem^rep^^ 
submitting the completed opplicafion form to the USPTO. Tone will vajy depending upon the Irrfividual caae. Any cpmnrwnU m Uw amou^ ^X^^^^t^r^^^^^^ 



appliMtioiL Conifidcntiality is govemcd>y 35 US^C I^and 37 CFR 1. 14. This collection is estimated to take 
submitting the completed qiplicatum form 

giltiSir^^-^Vi^rinU 2»^^ OR COMP'tlfEoToRMS TO'f^^ Box 14S0. 

Alexandria, Virginia 2231:^1450. 

Under the Paperwork Reduction Act of 1995> no persons are required lo respond to a collection of information unless it displays a valid OMB controt number. 



PTOL-85 (Rev. 12^) Approved for use through 04/30/2007. 



cr* 



OMB 065 1 ^33 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



oo 

CXJCO 
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GIFFORD, KRASS, GROH, SPRINKLE, 
ANDERSON & CITKOWSKI, P.C- 



2701 Troy Center Drive, Suite 330 
Troy, Michigan 

Mailing Address: 

Post Office Box 7021 
Troy, Michigan 48007-7021 



(248) 647-6000 
FACSIMILE (248) 647-52 1 0 
info@patlaw.com 

FACSIMILE TRANSMISSION 

EIG/llg 

DATE: Aprill8,2005 

TO: United States Patent Office 



FACSIMILE NO-: 703-746-4000 



FROM: Ernest I. Giflford 

TRANSMITTED (INCLUDING COVER SHEET): 4 

RE: Attorney Docket No.: TRX-10202/01 

United States Application Serial No. 09/644,503 

filed August 24, 2000 
Title: METHOD AND SYSTEM FOR USE IN TREATING A PATIENT. .. 

MESSAGE: Attached is an Issue Fee Transmittal (in duplicate for charging PTO account) and Part 
B - Fee Transmittal due April 26, 2005, along with the required fee to be charged to our PTO 
account. 



Information coiilaincd iu this Ibcsimilc may be PRIVILEGED ,-uid CONFIDENTIAL- It b iiiiciidcd only for the luc of tlic person orcndly named .-ibovc. 
If you are not the intended recipient, you arc hereby ootiPicd that any dSsscniiiiatton, distribution, or copying oflhis communication is neither intended nor 
pcmissilile. Iflliis facsimile lias been received in error, pkasc notify us immeiliately Ml collect) aad return the lacsinule tt> iis. 
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TRANSMITTAL OF PAYMENT OF ISSUE FEE (Small Entity) 
(37 CRR. 1.311) 



Docket No. 
TRX-10202/01 



Applicant(s): John Kutzko, et aL 



Application No. 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 




08/24/2000 


Ryan A. Jarrett 


25006 


2125 


3140 



Invention: 
APR 1 8 2005 





THERAPY AND PREVENT AN ADVERSE DRUG RESPONSE 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 
SI Issue Fee Transmittal Form PTOL-85 

IS Utility Fee: $ 700.00 □ Design Fee; _ 

□ Publication Fee: 



□ Plant Fee: 



□ A check in the amount of 



is attached. 



07-1180 



igj The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. 

(3 Charge the amount of $730,00 
O Credit any overpayment. 

Charge any additional fee required. 
□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card infonmation should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



Signaxuref 



Ernest L Gifford, P.O. Reg. No. 20,644 
GifTordy Krass, Groh, Sprinkle, Anderson 

& CItkowski, P.C. 
Post Office Box 7021 
Troy, Michigan 48007-7021 
(248) 647-6000 



Dated: 



April^^ , 



2005 



cc: 



Certificate of Transmission by Facsimile 

This certificate may only he used if paying Certificate of Mailing hy First Oass Mail 
by deposit account, . 



1 certify that this document and authorization to charge deposit 
account is being facsimile transmitted to the United States Patent 
and Trademark Office (Fax No. (703) 746-4000 ) 
on 

April 1^,2005 




1 hereby certify that this correspondence is b^ deposited with 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to "MaiJ Stop Issue Fee. 
Commissioner for Patents, P.O. Box 1450, Alexandria. VA 
22313-1450" [37 CFR 1.8(a)l on 


(Dose) 






(Date) 




Signature (\ rv^) 




Signature of Person Mailing Correspondence 




Lila Lee Griffin 






Typed or Printed Name of Person SiRttins Ctrtifieate 




Typed or Printed Name of Person Mailinff Correspondence 
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